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\t,t
tt'.j {lf}ftiTAf;hfls F*t} ffBl

sEcTroN 1 GENERAL HANUFACTURER, rHP0RTER, AI|D PROCESSoR TNFoRHATToN

PART A GENERAL REPORTING INFORI'IATION

1. 01 this Cottrprehensive Assessment

completed in response to the
CBI

t-l r.

Information RuIe (CAIR) Reporting Form has been

Feder,at Register Notice of..... If]Zl I;I-?,1 tE-lg-I
mo. day year

If a Chemical Abstracts Service Number (CAS No. ) is provided in the Federal

Restster, ttst the cAS No. .... l-l7lT-l+l7lTl-16--ltl-ttl
b. If a chemical substance CAS No' ls not provlded in the Federal Regi-rtef8, list

etther (i) the chernical name, (ii) the mlxture nane' or (tlt) the @ad?3ame of
the chenical substance as provided in the Federal Reglster. i= ':,

':: f$(i) Chemieal name as listed in the rule ......

(ii) Name of mixture as listed in the rule

Name of category as listed in the rule .....

CAS No. of chemical substance ...... t... r '. e e..

c- il.1

f'r

af?

BENSENE. 1. 3 DIISOCYANATOMETHYL

I o I z IEI LlalJl-16_tLt-tEl

(iii) Trade name as listed in the rule ......,. -:' 
..

c. If a theniical cetegory ls provlded in the Federal ReEister' report the name of
the caiegory as llsted in the rule' the chemlcal substance CAS No. you are
r€porting on vhlch falls under the listed category' and the chemical name of the
substance you are reportlng on vhlch falls under the listed category.

Naine Of chemical substance ........ +... ISOFOAM SR-0486A

1.02 Identlfy your rbportlng status under CAIR by clrcllng the approprlate response(s).

CBI t{anufacturer ..... I

l-] Importer .........2

Processor ....... O
X/P hanufacturer reportlng for custoner vho ls a processor ...... 4

X/P processor reportinS for customer vho ls a processor .......... 5

ip ecl-ore
lililr llil tililtilil ililtililtilil tililuilililil tillil

uuuts?8Eas
qO-tq66fl"?+8

t I Hark (X) this box if you attach a continuation sheet.



1.03

CBI

t-l

Does the substance you are reporting on have an nxlpn designation associated vlth lt
in the above-listed FederaL Register Notice?

Yes . .. .... ..... t-X] Go to questlon 1'04

No.... .... I-] Go to question 1'05

1.04 d.

CBI

t-l

Do you manufacture, import, or Process the listed
under a trade name(s) different than that listed
Circle the appropriate resPonse'

substance and
in the Federal

dis tribute i t
Register Notice?

NO . . . . . . . . . . . . . +

1

a
b. Check the appropriate box belov:

l_-l You have chosen to notifY

Provide the trade name(s)

N/A

your customers of their reporting obligations

t _] You have chosen to

t-1 You have submi t ted
date of the rule in
reporting.

report for your customers

the trade name(s) to EPA one
the Federal Register Notice

day after the effective
under vhich you are

1.0s

qBI

t-l

If you buy a trade name product and are reporting because you vere notified of your
reporting requirements by your trade name supplier, provide that trade name.

Trade name

Is the trade

. IPI . ISOFOAM SYSTEMS A DIVISION OF PMC, INC.

name product a mixture? Circle the appropriate response.

Yes

No

a.. r . ,. r , a a a .. a. r. r . r a a a a a a a... a a a a a. f . a o a a a t a. . . a a a a a a o t r a a a a a + t l a l a a a I

I .06

CBI

I-I
JqLY 1.,.. 1989

DATE SIGNED

( 703 ) 16.1 37 4L
TELEPHONE NO.

o
Certification The person vho is responsible for the completion of this form must
sign the certification statement belov:

nI hereby certify that, to the best of knovledge and belief, all information
entered on this form is complete and uratdl tr

RICK SIMONETT.,I .
NAME

SAFETY ENGINEER
TITLE

t-l Hark (X) this box if you attach a continuation sheet.



1.07

CBI

I;I

Exemptions From Reportlng -- If you have provlded BPA or another Federal agency
vlth the requlred inforrnatlon on a CAIR Reportlng Forn for the llsted substance
wlthln the fast 3 years, and thls lnformatlon ls current, accurate' and co[plete
for the tirni perlod speclfied in the rule, then sign the certlflcatlon below. You
are re<iuired to compl-te section 1 of thls CAIR forn and provide any informatlon
non requlred but not previously submltted. Provide a copy of any previous
submissions aloh8 vith your Section 1 subnission.

"I hereby certify that' to the best of my knovledge and belief' all required
lnformation vhicl I have not lncluded in this CAIR Reporting Forn has been submltted
to EPA vithln the past 3 years and is current' accurate' and conplete for the tlme
period specified in the rule"'

N/A
SIGNATURE

TELEPHONE NO.

NAHE

TTTLE

CBI Certification If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to a}l of
those conf identiality clairns vhich you have asserted.

"My company has taken measures to protect the confidentiality of the informationt
and it vill continue to take these measures; the information is not' and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) vithout my company's consent; the
informatiDn is not pubticly available elsevhere; and disclosure of the information
would cause substantial harm to my company's competitive position.rr

N/A
NAHE

DATE SIGNED

ffi
SUBHISSION

1,08

CBI

t_l

TITLE
)_

TELEPHONE NO.

l-l Hark (X) this box if you attach a continuation sheet.



PART B CORPORATE DATA

1.09 Facility Identification

CBI

I-I
Nane IaltLIElEl:tlolIItl-lzljl-lLt:ll j-hl-s.l-rlilrtE-ls-l-lrl:l.lsl-l
Address t E]-lgl ul=lE lill-ls-lEl-lElEI-lSl-olx-l-lr-la-lrl-l-l-l-l

St ree t

tTlTlTI AITI sl ul33-l-l-l-l;l-l-l-l-l-l-l-l-l-l-l-l

I vt Ar aTlnt-t-l7l--t-t-l-l-l
-tete zlp

Dun & Bradstreet Nunber ...10-ljl-l5-l3-ll-l-l.J3-l7l7l-61
EpA rD Nuuber .....EAZASI9U$.I,IASIE. l'lP]'ffER ......10 I0 ltltltl 8-l7l7l 6l
Euployer ID Nunber ........ltlFIOlO-l5 l3131 61 8

Prlnary standard Industrlal Classificatlon (slc) code ' I5l o l3l-I
Other slc Code .. ......l.ltlal-l-l
other slc Code ... ....'hLIAI-l-1

1.10 corpany Headquarters Identificatlon

cBr Nane tjlltlTl ol_xtll:l-l:l_lEl-lJhLlSl-sl.llll-Blr-lLlt-l-lrlxl-cl-l
t-l Address I EI-l_qlll-El_EIN l-ITITI-l-l_r:l_l-1-l-l-l-l-l-l-l-l-l

tTtTt ntTl-stB Iu I R I c lll l-l-l-l-l-1_l-1-l-l:l-1-I-l-l
Ci ty

I-I-I

Dun & Bradstreet Nunber .16-10-l-t5-lTlSl-l-B'l7l7l-61

Euproyer rD NuEber .....9. lElql!-lil3llljljl

rTlTr tatTrE-rTt71--r-r-
Etate Z:-p

t-l Hark (X) this box if you attach a continuation sheet.



1.11 Parent Conpany Identification

CQI Name I&IEI'IEII,]JIT]-I iI NID IuIsITITITIT]TI-h IT ID I-I-I_I_I
I-t Address Ip t o I-lT-t otTl-t-61-3t-tR IT-tYtTlEI-IB:EITITI-tF-tttI-tzl

St reet

tEI o lEl o lTlTl ol:l-pl N IEIE] R IEI o I-ITI Al Nlll-pl:l-l-l-l
Ci ty

oNrARrot I I tu ls
CANAIA Ttate

l-r lz l-r I--tz I I I I
7ip

Dun & Bradstreet Number ...lAloHilzl3l-lTlalzlbl

1.12 Technlcal Contact

cBr Name tRITITITI-ITI rl ul-ollr IE Ir lTlTl-l-l-l-l-l-l-l-l-l-l-l-l
I-l ri tre ITITIT-lE ITlTl-lE-l:!lC-lTlTlT-la-lTI-l-l-l _l-l-l-l:l-t _l _l

Address t E I-l3l u I-El-EI-N]-1 s-lTI-l-l-l-l-l _l _l-l _l-l-l-l _l-l-l
Street

I TlTt nIT IT llt T1 Tt-1 -1 - l- I- I-l-r-I I] _t_l_lI-I

t ylTI
State

tTI zttl-ljt--t-l-l-l-l
zip

relephone Number . I-10-l-31-tZ-1E151-tTt7l-4'lTI

l.l3 rhts reporting year is fron ... ... t OIll tg-l7l to tT-lT-l I 8'l-61
Ilo. Year llo. Year

II
cfEy-

I-l tlark (X) this box if you attach a continuation sheet.



1.14 Pacility Acquired -- If you purchased this facility during the reporting year,
provide the folloving lnformation about the seller:

cBI *.,Pr"rr". t-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l
t-l ltairing Address I-l-l-l-l-l-l-l-l-l:l_l_l-l-l-l-l-l-l-l-l-l-l

r-l r 1_l-t.l-r_1_t_t_t_t_t_1_1_1_1_t_t_l_t_l
Ci ty

t-t-t t-r-l-t-t_-t--t-t-t-t_ I
S tate Zip

Employer ID

Date of SaIe

Numbgr.r.rrr.....+i+...,.. .........t I ] I I ] I I I

.r-1-l t -r-r r:rlrHo. Day Year

contact Person [ - ] - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I

relephone Number. t-l-l-l - I-l-l-l - I-l-l-l-l

1.15 Facility SoId If you sold
folloving information about

this facility during the reporting year, provide the
the buyer:

CBI

t_l

{-h
m"meVguyer

Hailing Address

t-1-
t-

I_t_t_t_1_r
r-1-1-l-l-I

_1

_t_1_l_t_t_1
Street

-1-l-t-t-t-t-t-l
_l_t_t_t-*t_1_I-1-l-t-t-1-t-t-t

_t_l

l-1-r-r-r-r-t-1_ 1-l_l_l_l_1_1_t_
Ci ty

r_-t-l.*t-t-r-r

I-t-t t-t-t-t-t-t--t-t-t-t-t
State Zip

Enployer ID Nunber .l-l-l-l-1-l-t-l-l
Date of Purchase ....,I-1-l [-l-l t-l-Illo. Day Year

contact Person I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - | - I - I - I - I - I - I - I - I

Telephone Number . I-l-l-l - t-l-l-l - I-l-l-l-l

l-] Hark (X) this box if you attach a continuation sheet.



1.16

CBI

t-t

For each classification listed
rras manufactured, imported, or

Classification

below, state the
processed at your

quantity of the
facility during

Iisted substance that
the reporting year.

Quantity (kg/yr)

Hanufactured

Imported .,,. .....,... r,..

Proeessed (include quantity repackaged) . ..,....

NIA

N/A ._ .

70,987

N/A

N/A

N/A

N/A

4082

N/A __ .

N/A ._ .

7o,987

N/A

4.491

0f that quantity manufactured or i

In storage at the beginning of

For on-site use or processing

mported, report that quantity:

the reporting year

For direct commercial distribution (including export) ..,,. r. + +,.,,

In storage at the end of the reporting year .,,. . r r.. r o

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting ye.ar

Processed as a reactant (chemical producer)

Processed as a formulation component (mixture producer) ..... +

Processed as an article component (articl-e producer)

Repackaged (including export) ....................... r r r..

In storage at the end of the reporting year .... ,.,.

I_] Hark (X) this box if you attach a continuation sheet.



PART C IDEMTIFICATION OF HIXTURES

1. 17

CBI

t-l

Hixture If the listed substanee on r*hich you are
or a component of a mixture, provide the following
chemical. (If the mixture composition is variable,
eaeh component ehemieal for alI formulations. )

required to report is a mixture
information for each component
report an average percentage of

Component
Name

Supplier
Name

Average Z
Composition by tleight
(specify precision,

e.9., 457" t 0.5U)

To taI 100u

l_l Hark (X) this box if you attach a continuation sheet.

10



2,04 State the quantlty of the listed substance that your facility manufactured' imported,
or processed durlng the 3 corPorate fiscal years precedlng the reporting year in
descendlng order.

t8 t7l
Year

kgQuantity manufactured

Quantity imported

Quantity processed

N/A

I lq16 I
Year

Ouant i ty

Quant i ty

Quant i ty

manufactured N/A

Year ending l0l e l I 8l sl
Ho, Year

manufac t ured ..r.rr.........rrr........rr N/A kg

t0le l
Ho.

N/A

kg

ks

t0le
Ho.

kg

kg

kg

Ouan t i ty

Quant i ty

Quant i ty

imported

processed

N/A kg

L25 ,193 kg

2.05

CBI

t- 1

Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.

Continuous process

Semicontinuous process

Batch process

I -l Hark (X) this box if you attach a continuation sheet.

L2

\



2.06
CB-I

t-I

Specify the manner in vhich you processed the listed substance. Circle all
appropriate process types.

Continuous process

Semicontinuous process

Batch process

2.07

CBI

t_l

State your facility's name-p1ate
substance. (If you are a batch
question. )

manufacturing or processing the listed
or batch processor, do not ansver this

capacity for
manufac turer

Manufacturing capaci ty N/A kg/yr

Processing capacity UX kglyr

2.08 If you intend
manufactured,
yearr €stimate

CBI volume,

t-l

to increase or decrease the quantity of the listed substance
imported, or processed at any time after your current corporate fiscal
the increase or decrease based upon the reporting year's production

Manufacturing Importing
Quantity (kg) Quantity (kg)

N/A

Processing
Quantity (ks)

Amount

Amount

increase

decrease

of

of N/A

t-] Hark (X) this box if you attach a continuation sheet.

13



2.09 For the three largest volume manufacturlng or processing process types lnvolvlng the-
llsted subs tance, -specl fy the nunber of diys you manufactured or processed the llsted
substance durtng thi reporting year. Atso specify the average number of hours per
day each procesi type vis opeiaied. (If only one or tvo operatlons are lnvolved,
llst those. )

CBI

I-I

Process Type #1 (The process
quantity of

Hanufactured

Processed

Process Type #2 (The process
quantity of

Hanufactured

Processed

Process Type #3 (The process
quantity of

Hanufactured

Processed

type involving the largest
the listed substance. )

type involving the 2nd largest
the listed substance' )

type involving the 3rd largest
the Iisted substance. )

Average
Days/-Igar HourF/Day

N/A N/A

260

N/A -.
N/A

N/A

N/A

N/A N/A

N/A N/A- .

I

2.10 State the maximum daily inventory
substance that vas stored on-slte

CBI chemical.

l-I
Haximum daily inventory

Average monthly inventory

and average monthly
during the reporting

inventory of
year in the

the Iisted
form of a bulk

kg

kg

l-l Hark (X) this box if you attach a continuation sheet.

14



2.11 Related Product Types List any byproducts, coproducts, or impurities present vith

CBI

t-l

the listed substance in coneentrations greater than 0.L perceni as it is
tured, imported, or processed. The source of byproductsr coproducts, or
means the source from which the byproducts, coproducts, or impurities are
introduced into the product (e.8., carryover from rau material, reaction
etc. ) .

manufac-
impuri t ies
made or

product,

Source of By-
products, Co-
products, or
Impuri t igsCAS No. Chemical Name

Byproduct, Concentration
Coproduc t (Z') ( speci fy +

.Ior Impurity' H pregis.ion)

tU*" the folloving codes

B = Byproduct
C = Coproduct
I = Impuri ty

to designate byproduct, eoproduct, or impurity:

l-l l.lark (X) this box if you attach a continuation sheet.

t5



2.12 Exlstlng Product Types -- List aII existing product types vhich you lfistfiItlrlImt,
,SUXEI ' or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of llsted substance used during the reporting year. AIso list the

CBI quantity of listed substance used captively on-site as a percentage of the value
listed under column b,, and the types of end-users for each product type. (Refer to

l-l the instructlons for further explanation and an exanple. )

EI.

Product Typesl

b.
Z of 0uantity
Hanufac tured,
Imported, or
Processed

c.

'l of Ouan t i ty
Used Captively

0n-Si te

d.

Type of End-Usersz

100u lqQE .

'U"* the following codes to designate product types:

A = Solvent
B = Synthetie reactant
C = Catalyst/Initiator/Accelerator/

Sensitizer
D = Inhibi tor/Stabilizer/Scavenger,/

Ant ioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = CJeanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antivear

agent
I = Surfactant/Emulsifier
J = Flame retardant
K - Coating/Binder/Adhesive and additives

'Ur* the follor^ring codes

I = Industrial
CH = Commercial

L = Holdable/Castable/Rubber and additives
H = Plasticizer
N = Dye/Pigment/Colorant/Ink and additives
0 = Photographic/Reprographic chemical

and additives
P = Electrodeposition/Plating chemicals
0 = Fuel and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Metal alloy and additives
1.I = Rheological modif ier
X = 0ther (specify)

to designate the type of end-users:

CS = Consumer
H = 0ther (specify)

I-l Hark (X) this box if you attach a continuation sheet

16



2.13 Expected Product Types -- Identify all product types which you expect to manufacture'
lmport, or process using the listed substance at any tine after your current
corporate flscal year. For each use, specify the quantity you expect to nanufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. AIso list the quantity of listed substance

CBI used captively on-site as a percentage of the value Iisted under column b., and the
_ types of end-users for each product type. (Refer to the instructions for further
I_] explanat ion and an example, )

Product Typesl

b.

Z of Quantity
Manufac tured,
Imported, or
Processed

C.

H of Quantity
Used Captively

0n-Si te Type of End-Users2

d.3.

rUse the folloving codes to designate product types:

A = Solvent L = Holdab1e/Cas table/Rubber and additives
B = Synthetic reactant !l = Plasticizer
C = Ca talys t/Inl t iator/Accelerator/ N = Dye/Pigmen t/Coloran t /Ink and additives

Sensitizer 0 = Pho tographi c/Reprographic chemical
D = Inhi bi tor/ Stabl llzerl Scavenger/ and additlves

Ant ioxidant
E = Analytical reagent
F = Chelator/CoaguLant/Seques trant
G = Cleanser lDetergent/Degreaser
H = Lubricant/Friction modifier/Antiwear

agent
I = Surfactant/Emulsifier
J = Flame retardant
K = Coating/Binder/Adhesive and additives

'U." the folloving codes

I = fndustrial
CH = CommerciaL

P = Electrodeposition/Plating chemicals
0 = FueI and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Metal alloy and additives
LI = Rheological modifier
X = 0ther (specify)

to designate the type of end*users:

CS = Consumer
H = other (specify)

l-] Hark (X) this box if you attach a continuation sheet.

L7



2.L4 Fina1 Product -- Complete the folloving
CBI manufactured, imported, or processed at

substance other than as an impurity.
I

@
Prod-u-ct Typel

b.

Final Product's
Phyqical Formz

table for each type of final product
your facility that eontains the listed

d.

Type of
End-Users

d. t-r

Average Y"

Composition of
Listed Substance
in Final Product

'U.* the folloving codes to designate product types:

I
J
K

A = Solvent
B = Synthetic reaetant
C = Catalyst/Initiator/Accelerator/

Sensi t izer
D - Inhibitor/Stabilizer/Scavenger/

Ant ioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antivear

agent
= Surfactant/Emulsifier
= Flame retardant
= Coating/Binder/Adhesive and additives

'U*" the folloving codes to designate

A=Gas
B = Liquid
C = Aqueous solution
D - Paste
E = S1urry
FI = Povder

'Ur" the folloving codes to

I = Industrial
Cll = Commercial

L = Moldable/Castab1e/Rubber and additives
M = Plasticizer
N = Dye/Pigment/Colorant/Ink and additives
0 = Photographic/Reprographic chemical

and additives
P = Electrodeposition/Plating chemicals
0 = Fuel and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = Pollution control chemicals
U = Functional- fluids and additives
V = Hetal alloy and additives
U = Rheological modifier
X = Other (specify)

the final product's physical form:

Crystalline solid
Granules
0ther solid
GeI
Other (specify)

designate the type of end-users:

CS = Consumer
H = 0ther (specify)

F2=
F3=
F4=
G=
H=

t-l Hark (X) this box if you attach a continuation sheet.

18



2. 15
CBI

I_I
flua]
{.-/

Circle all applicable modes of transportation used to deliver bulk shipments of the
listed substance to off-site customers.

1

2

3

4

5

6

2.t6

CBI

I-I

Customer Use Estimate the
or prepared by your customers
of end use listed (i-iv).

Category of End Use

i. Industrial Products

IV.

the listed substance used by your
reporting year for use under each

quantity of
during the

cus tomers
category

11.

Chgmical or mixturg .. r r. '. r....... r ' r.... r r....

Articlg r r.. r r.. r.. r .... .. r. + '..... . ... .

Commercial Products

Chgnical or mixture ................... r... o r.. '.. r. r

Articlg . r... r.. ... ...... ... +.......... t .. o..

iii. Consumer Products

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kglyr

Chemical or mixture ...... r. r r r. r r.. r.... r.. r i..... r.

Articlg r... ............. .. r r. +... .. . '.. +.. t .

0ther

Distribution (excluding export) ........... r r........

ExpOrt .. ...... r.. r +...... r. e .. r.

Quantity of substance consumed as reaetant

Unknovn customgr uses r r. r.. r. r.,,... r... r.. +... r.. r.

l_l Hark (X) this box if you attach a continuation sheet.

19



SECTION 3 PROCESSOR RAI{ HATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity
for each major source

CBI The average price is
subs tance.

I. I

Source of Supply

purchased and the average price paid for the listed substance
of supply Listed. Product trades are treated as purchases.

the market value of the product that ruas traded for the listed

Quantity Average Price
. (ks) ($/ks) ._

N/A N/A ...The listed substance vas manufactured on-site.

The listed substance vas transferred from a
different company site.

The listed substance vas purchased directly from
a manufacturer or importer.

The listed substance vas purchased from
distributor or repackager.

The listed substance vas purchased from
producer.

N/A N/A ..

987 $ I . 32lLB

N/AN/A

N/A-. N/A

70

a

a mixture

3.02 Circle aII applicable
CBI your facility.

t-l

modes of transportatton used to deliver the listed substance to

2

3

4

5

6

l-l Hark (X) this box if you attach a continuation sheet.

2L



3.03 a.
CBI

t-1

Circle aII applicable containers used to transport the listed substance to your
faci Ii ty.

Bags

Boxgs ... r... '.. e.

Hopper cars .. .. o r...... - r.

Tank trucks +,...... '.

3

4

Drums ......... r r.....

Hopper trucks .

Tank cylinders

.a
Pipeline + r..

0ther (specify)

9

10

b, If the listed substance is
carsr or tank trucks, state

transported in pressurized tank cylinders, tank rail
the pressure of the tanks.

N/A mmHg

Tank rail cars .. r +...... r........ ',..... e r.. r..... r '........... N/A mmHg

Tank trucks .,.. r +. r. r..,... +... r.. r..... ' r. r.... ' '. ..... u t.. +.. N/A mmHg

t_l Hark (X) this box if you attach a continuation sheet.
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PART B RAII HATERIAL IN TIIE FORM OF A HIXTURE

3.04 If you obtain the llsted substance in the form of a mixture, llst the trade name(s)
of the nixture, the name of lts suppller(s) or rnanufacturer(s)' an estlmate of the

CBI average percent courposltion by veight of the listed substance in the mlxture' and the
anount of mlxture processed during the rePortlng year.

t-l

Trade Name

N/A

Supplier or
Hanufac turer

N/A

Average
% Composition

by lleight
(specify t % precisi-o-[t)

N/A

Amount
Processed
(ks/yr )

N/A

l-l Hark (X) this box if you attach a continuation sheet.

23



PART C RAI{ HATERIAL VOLUI'IE

3.05 State the quantity of the listed substance used as
CBI reporting year in the form of a class I chemical,
_ the percent composition, by veight, of the listed
I-I

a rav material during the
elass II chemical, or polymer, and
subs tance.

Z Composition by
I{eight of Listed Sub-

stance in Rav Haterial
(specify t % precision)_

1002

N/A

N/A

N/A

N/A

N/A

N/A

Class I chemical

Class If chemical

Polymer

Quantity Used
(ks/yr )

10,987 KG

N/A

N/A

N/A

N/A..

N/e

N/A

l_l l{ark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/ CIIEMICAL PROPERTI ES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to
4 that are inappropriate to mixtures by stating rrNA mixture.fr

For questions 4.06-4,15, if you possess any hazard varning statement,
notice that addresses the information requested, you may submit a copy
facsimile in lieu of ansvering those questions vhich it addresses.

questions in Section

label, HSDS' or other
or reasonable

PART A PHYSICAL/CHEMICAL DATA SUHHARY

4.01 Speclfy the percent purity for the three maJorl technieal grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI substance ln the final product forn for manufacturlng actlvltles' at the tlme you

I irport the substance, or at the point you begin to process the substance.
II

Manufac ture

Technical grade

Technical grade

Technical grade

- N/A U purity

N/A % puri ty

N/A . U puritY

Ipp.oI t

N/A Y" puri ty

N/A U puri tY

N/A Z Puri tY

Process

100 Z purity

N/A Z Puri tY

N/A Z PuritY

#1

*2

+3

tM"io, 
= Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated l{aterial Safety Data Sheet (HSDS) for the llsted
substance, and for every fornulation containing the listed substance. If you possess
an IISDS that you developed and an MSDS developed by a different source' submit your
version. Indicate whether at least one llsDs has been submitted by circling the
approprlate response.

YgS . . . . r . . . r . . . . . . . . . r . . r . . r r . r r . . . . . . .

NO . . . . . . . e . . . . . . r . . r r i . a . . . . . . . . . . r t .

fndicate whether the MSDS vas developed by your company or by a different source.

Your company I

Another source . O

l-] Hark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsirnile of any hazard information (other than an MSDS)

that is provided to your customers/users regarding the listed substance or any
formulation contalning the listed substance. Indicate vhether this information has
been submitted by circling the appropriate response.

4.04 For each activity that uses the listed substance, circle aII the applicable number(s)
corresponding to each physical state of the listed substance during the actlvity
listed. Physlcal states for inrporting and processing activities are deternined at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturlng, storage, disposal and transport activities are determined uslng the
flnal state of the product.

t-l
Phys i.cal S tate

Solid SIurry Liquid

3

3

o
o

3

3

1

e

Act ivi ty

Hanufac ture

fmpor t

Process

Store

Dispose

Transpor t

Gas Gas

l-l Hark (X) this box if you attach a continuation sheet.
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4.05 Partlcle Slze -- If the llsted substance exlsts ln particulate form durlng any of the
folloving actlvitles, lndicate for each applicable physlcal Etate the size and the
percentage distrlbution of the listed substance by activlty. Do not lnclude
partlcles )10 mlcrons in dianeter. lleasure the physical state and particle sizes for
luporting and processing activities at the tlme you import or begln to process the

CBI listed substance. Heasure the physlcal state and partlcle slzes for nanufacturlng
storage, disposal and transport activities uslng the flnal state of the product.r-1 @
Phys i caI
State Hanu fac ture Import Process Store Dispose Tq.+.nqpoTt

Dus t <1 micron

1 to <5 microns

5 to <10 microns

Povder <1 micron

1 to <5 microns

5 to <10 nicrons

Fiber <1 micron

1 to <5 microns

5 to <10 microns

Aerosol <1 micron

1 to <5 microns

5 to <10 microns

l-l t{ark (X) this box if you attach a continuation sheet
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SECTION 5 ENVIRONHENTAL FATE

PART A RATE CONSTAI'ITS AND TRANSFORHATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis: @
Absorption spectrum coefficient (peak) ., (1/H cm) at

Rgaction quantum yieId, 6 . + +..... r. '.... '.

Direct photolysis rate constant, knr ot .Io

b. 0xidation constants at 25oC:

For to, (singlet oxygen), ko*

For R0, (peroxy radical), ko*

at

1/hr Iati tude

L/H

TlH

hr

hr

c.

d.

Five-day biochemical oxygen demand, BODq ffil - 
mg/I

Biotransformation rate constant: UK

For bacterial transformation in vater, k0...

Specify culture .... e... , r.. r ...
^F--.

Hydrotysis rate constants: { UIt ;
t-.d

For base-promoted process, k" ...,.....

For acid-promoted process, ko ... r.. e r e ' '..

For neutral process, k, ... r r..........

f. Chemical reduction rate (specify conditions) m

g. Other (such as spontaneous degradation) .' ffi

€.

L /hr

L/rq hr

Lllt hr

L/hr

t-] Hark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-Itfe of the listed substance in the folloving media.

Hedia Hglf-,1ife (specify units)

Groundvater

Atmosphere

Surface vater

Soi I

Identify the listed
Iife greater than 24

substance's knovn
hours.

UK

UK

UK

UK

b. transformation products that have a half-

CAS .l,lo. Name
Half-Iife

( speci f y uni ts ). Hedia

1n

1n

1n

1n

Specify the octanol-water

Hethod of calculation or

partition coefficient, Ko* . . .

determination ,...

at 25oC

5.04

@
Specify the soil-vater partition coefficient, Kd ,.....r

Soil typg ..... +....... r... e.. .... '. r...

at 25oC

5.05

@
Specify the
coefficient,

organic carbon-vater partition
K at 25oCoc

Specify the Henry's Lav Constant, H .... .,.....

36

atm-ms /mole

l-l Hark (X) this box if you attach a continuation sheet.



5.07 Llst the bioconcentration
tt vas determined, and the

Bioconcentration Factor

of the listed substance, the
used ln derivlng the BCF.

Species

specles for vhlch

Testl

factor (BCF)
type of test

'U** the following codes

F = Flovthrough
S = Static

to designate the type of test:

l-l Hark (X) this box if you attach a continuation sheet.
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6.04
CBI

t-l

For each market listed belov,
the listed substance sold or

state the quantity sold and the total sales value of
transferred in bulk during the reporting year.

6.05

CBI

t-l

Harket
Quantity SoId or Total Sales

Transferred (kg/yr) Value ($/yr)

Retail sales

Distribution IIhoJesa1ers

Distribution Retailers

Intra-company transfer

Repackagers

l'lixture producers

Article producers

Other chemical manufacturers
or processors

Exporters

Other (specify)

substltutes -- List all knovn comnercially feaslble substitutes that you kno!, exist
for the Llsted substance and state the cost of each substitute, A comnercially
feasible substitute is one vhich is econonically and technologlcally feaslble to use
ln your current operation, and vhich resuLts in a final product vith comparable
performance ln its end uses.

Subs t i tute Cost ($/kg)-

t-l Hark (X) this box if you attach a continuation sheet.
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SECTI0N 7 HANUFACTURING AI.ID PR0CESSING INFORI'IATION

General Instructions:

For questions 7.04-7.06, provide
provided in questions 7.01 , 7.A21
information is extracted.

a separate response
and 7.03. Identify

for each process block flov diagram
the process type from vhich the

PART A HANUFACTIJRING AND PROCESSING PROCESS TYPE DESCRIPTION

7 .01

CBI

In accordance vith the lnstructions, provide a process block flov diagram shoving the
rnajor (greatest volume) process type involving the Iisted substance.

l_l Process tYPe ........ FOAM PROCESS

SEE ATTACHED

tTl Hark (X) this box if you attach a continuation sheet.
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7.01 PROCESSOR
PROCESS TYPE: f'OAl.l PROCESS

ISO['OAM
sRo486A

DRUU

HOSE

EOMPRESSED
AIR

7.L2

7.M
1.L4

7.13

HOSE

7.8

STOFAGE

TA}{K

7.3

PIPE

7.e

HOSE 7.K

7.4

HOSE

7.E

HOSE

7.4 7.G EOAU HEAD

7.0

7.1 7.8

H

0
e

E

HOSE 7,J

7.D

REI'IIRN HOSE 7. H

7.t

7.N

RETIJRN HOSE 7.I

7. 15

SEATED
roru{
HOLD

7. 16



7.03 In accordance vlth the lnstructlons, provlde a process bloek flott dlagran shovlng all
process enission streans and emlsslon points that contain the listed substance and
vhich, lf comblned, vould total at least 90 percent of all facillty enisslons lf not
treeted before emlsslon into the environment, If all such emissions are released
from one process type, provide a process block flov diagram using the instructions
for question 7.01. If all such enlsslons are released from more than one process
type, provide a process block flov diagrarn shoving each process type as a separate
bIock.

CBI

t_l Process type ....... r FOAM PROCESS

SEE ATTACHED

tTl Hark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types
process block flov diagram(s). If a
than one process type, photocopy this
process type.

operation identified in your
flov diagram is provided for more
complete it separately for each

for each unit
process block
question and

PBI

l-l Process type ... r... . FOAH PROCESS

Uni t
0perat ion

ID
Number

7.3 ..

7.5

7.8

2., 10

7.12

7 14 -

7.4

7,6

7.9

Typical
Equipment

TYPe

STORAGE TANKS

PUMP

IIEAT & COOL TANK

MIXING IIEAD

COMPRESS AIR TANK

CHLORIDE TAI{K

sToRAG. -ri .TANll

PUMP

IIEAT & COOL TANK

Operat ing
Temperature
Rangq ( oC)

21.1

AMBIENT

33. 3

33. 3

AMBIENT

2L.L

2L. .l

A}iIBIENT

33. 3

Operat ing
Pressure

Range
(mm Hg)

AT},IOSPHERIC

L7 48

VesseI
Composi t ion

STAINLESS

CARBON STEEL

CARBON STEEL

CARBON STEEL

SIAINLES S

CARBON STEEL

ATMOSPHERIC STAINLESS

I 748

46s3

ATMOSP}IERIC CAST

ATMOTiPHERIC

L7 48

ATMOSPHERIC STAINI,ES S

I I l{ark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified
process block flon dlagram ls provided
question and complete it separately for

in your process block flov diagram(s). If a
for more than one process tyPe, Photocopy this
each process type.

CBI

t-] Process type ........ FOAM PROCESS

Process
Stream

ID
Code Physical Statel

OL

OL

OL

0L _.

OL

oL-

OL

$trean
Flov (kg/yr)

UK

UK

UK

UK

UE

UK

UK ..

UK

7A

Process Stream
Descript ion

FEED IIOSE

SUPPLY PIPE

SUPPLY HOSE

MIXING HEAD SUPPLY-H.Q$E

MIXING HEAD RETURN HOSE

FEED HOSE

SUPPLY PIPE

SUPPLY HOSE

MIXING HEAD SUPPLY HOSE

7C

TTKOT,7E

oT,7G

7T

7B

7D

7F
7GG

7H MIXING HEAD RETURN HOSE OL UKtur" the foIlor+ing codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uneondensible at ambient temperature and pressure)
S0 = So1id
SY = Sludge or slurry
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscibte liquid (specify phasesT €.g.1 907" vateri 102 toluene)

t-l Hark (X) this box if you attach a continuation sheet.

46



7.06 Characterize each process stream identified in your process block flor dlagram(s).
If a process block flow dlagram is provided for more than one process type' photocopy
thls question and complete it separately for each process type. (Refer to the
lnstructions for further explanatlon and an example' )

t-l Process type .... +.. r FOAM PROCESS

CBI

a.

Process
Stream

ID Code

b.

Knovn Compoundsl

ISOFOAM SRO486A

L.

Concen-
tration=2'3

(Z or pp[)

100u (EII^I)

d.

0ther
Expec ted
Compounds

N/A

e.

Es t imated
Concentrations

(Z or ppm)

NIA7L, 7C, 4-
7G, 7T

(TDI POLYETHER

POLYOL"ROPOLYNE)

78, 7D, 7F ISOFOAM SR486B l00u (EII^I) N/A N/A

(PERCTIVE POLYETHER

P-OLYoI,. .BIiEND)

7K, 7N METHYLENE CHLORIDE 1002 (AIw) N/A N/A

7J, 7L AIR 10ou (ElI^r) N/A N/A

7.06 continued belov

70 METHYLENE CHLORIDE 997" (EIw) N/A N/A

POLYURETHANE FOA},I 17" (EIW) N/A N/A

7P POLYURETHANE FOAM 1002 (EI!I) N/A N/A

7Q CARBON DIOXIDE UK N/A N/e

TDI VAPORS UK N/A N/A

AIR 99+ (EIv) N/A N/A

t_] l,lark (X) this box if you attach a continuation sheet.
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7.06 (continued)

tFor each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package nunber to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package. )

Addi t ive
Pqckage- -{ymber

Components of
Additive Package

Concentrations
(Z or ppm)

'U=" the folloving codes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

'U=* the folloving codes to designate how the concentration vas measured:

V = Volume
U = lleight

l-] l.lark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATHENT PROCESS DESCRIPTION

8.01 In accordance vith the instructions, provide a
whlch describes the treatment process used for

CBI

l-] Procgss type r......r.

residual treatment block flov diagram
residuals identified in question 7.01.

I-l Hark (X) this box if you attach a eontinuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize
diagram(s ) .
process type,

CBI type. (Refer

t-l Process type

each process stream identified in your residual treatment block flov
If a residual treatment block flov diagram is provided for more than one
photocopy this question and complete it separately for each Process
to the instructions for further explanation and an example. )

..aaa

Stream Type of
ID Hazardous

Code I.Ias ter

C.

Physical
State
of

Residual2
Knovn

Compounds3

€.b.do f, g.

Es t imated
Concentra- 0ther Concen-
tiong {H-or Expected trations
ppm)4's't Compounds - (Z or ppm)

8.05 continued below

l-l l'lark (X) this box if you attach a continuation sheet.
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8.05 (eontinued)

'Fo, each additive package introduced into a proeess stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package. )

Addi tive
Package NumbeE

Components of
Additive Package

Concentrat ions
(Z or ppm)

nU*" the folloving codes to designate how the concentration was determined:

A = Analytical result
E = Engineering judgement/calculation

8.05 continued belov

l:l Hark (X) this box if you attach a continuation sheet
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8.05 (continued)

uU** the following codes to designate hov the concentration vas measured:

V = Volume
H = tJeight

6specify the analytica] test methods used and their detection limits in the table
belov. Assign a code to each test method used and list those codes in column e.

ffr-ra\u-/ Me thod
Detection Limit

(t ug/I)Code

t.

l_l Hark (X) this box if you attach a continuation sheet.
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8.06 Characterize
diagram(s).
proeess tYPet
type' (Refer

CBI

l-l Process typg .......e.

b.

each process stream identified in your residual treatment block flow
If a iesidual treatment block flov diagram is provided for more than one
photocopy this question and eomplete it separately for each process
to the instructions for further explanation and an example- )

c.O. d.

Residual
Quant i t ies
(ks/yr)

e,

Hanagement
of Residual (Zl

ffiSite

f.
Costs for
0ff-Si te
Hanagement
(per kg)

g.

Changes in
Hanagement

Me thods

Stream l{as te }'lanagement
ID Descrip!ion Metho{

code codlr codez

'Ur* the codes

'Ur" the codes

Exhibi t 8-l-

Exhibit 8-z
designate the

designate the

vaste descriptions
management methods

provided

provided

to
to

1n

tn

I-l Hark (X) this box if you attach a continuation sheet

58



8.22 Describe the
(by capacity)

CBI your process

t-I Combus t ion
Chamber

Temperature ( oC)

Location of
Temperature

Moni tor

Residence Time
In Combustion

Chamber (seconds)

combustion chamber design parameters for each of the three largest
incinerators that are used on-slte to burn the residuals identified in

block or residual treatment block flov diagram(s).

Incinerator Primary Secondary Primary,. $econdary Primaly Segondary

Indicate if office of solid l,Iaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS . . . r a a a a a r r r . r . a a a a a . . . . . . . r r . a . . . . . . . a a . . . . , . . a t a a a t . . . . t r . a a a . . r ' r t t t t t 1

No ...

8,23 Complete
are used

CBI treatment

t_l

the folloving table for the three largest
on-site to burn the residuals identified
block flov diagram(s).

( by capaci ty)
in your proeess

incinerators that
block or residual

Types of
Emissions Data

AvailabIeIncinerator
Air Pollution

Control Devicel

N/A N/A

N/-4

_ \/A

N/A

Indicate if gffice of Solid l{aste survey has been submitted in lieu of response
by circling the appropriate response.

YgS . . . r . . . . r . . r r . . . . . . . . . . . . . ' + . . . . . r . . . . . r e . . , . r . . t . . . . . . . . 1

NO . . . . r . . e r . . r . . . . t t , . . . . . . . e r . . . . r . . . . . . r . r . . . . . . . r . r r t . . + . . . . r . . . I . . . . . t , 
O

N/A

tU"* the folloving codes to designate the air pollution control device:

S=
E=
0=

Scrubber (include type ot
Electrostatic preeipi tator
Other (specify)

scrubber in parenthesis)

t-l Hark (X) this box if you attach a continuation sheet.
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PART A EHPLOYHENT AND POTET.ITIAL EXPOSTIRE PROFILE

9.01

CBI

I-I

llark (X) the appropriate column to indicate vhether your conPany malntalns records on
the foliovtng iata- etements for hourly and salarled vorkers. Speclfy for each data
element the lear in vhich you began maintalnlng records and the nurnber of years the
records for ihat data elenlnt are naintalned. (Refer to the instructlons for further
explanation and an example. )

Data are Haintained for: Year in l{hich Number of
Years Records
Are HaintainedData Element

Date of hire

Age at hire

I{ork history of individual
before employment at your
faci Ii ty

Sex

Race

Job titles

Start date for each job
title

End date for each job title

lJork area industrial hygiene
monitoring data

Personal employee
data

Employee medical

Employee smoking

Accident history

moni toring

his tory

his tory

Retirement date

Termination date

Vital status of retirees

Cause of death data

l,Iorkers IJorkers

N/A N/A

N/A N/A

L977

1977

1977

L977

x 1977

N/A

Data Collection
Began

r977

1977

N/A

. F/A

ri/A

N/A

_. -L977 _

1977

L97 7

N/A

N/A ..

N/A

N/A

N./A

N/A

N/A

12. -

.- N/A

. N/A

t?

L2x

t2

T2

L2x

L2

x L2

XX
xx

. N/A

..N/A

N/A

x

N/A

N/A

N/A

_ N/A ..

N/A

x

t{/A

N/A

l2

LZ

t-l Hark (X) this box if you attach a continuation sheet.
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9.02 In
in

CEI

I-I

aceordance vith the instruetions, complete the folloving table for each activity
vhich you engage.

a.

Activi ty

Hanufacture of the
Iisted substanee

On-site use as
reactant

0n-site use as
nonreac tant

0n-site preparation
of produets

b.

Process CategorY

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

C.

Yearly
Quantity (kg)

N/A

d. €.

Total Total
I{orkers I{orker-Hours

N/A N/A

. N/A

.N /A

I.T /4

L0,.9F7

N/A

N/e

N/A

N/A

N/A

N/A -
N/A

N/A

N/A

NIA

2

N/A

- N/A

N/A

N/A

-NI/A

N/A

N/A

..N/A

,N/A

- NIA

1040

N/A

N/A

N/A

N/A

.N/A

N/A ..

N/a

l-l Hark (x) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each
encompasses vorkers vho may potentially
listed substance.

CBI

r-l
Labor C&g:f

labor category at your facility that
come in eontact with or be exposed to the

A

B

c

D

E

F

G

H

I

J

Descriptive Job Title

FOREMAN

FOAM OPERATOR

FOAM HE-LPER .,

DEPARTMENT MANAGER

INSPECTOR

MECHANIC

I-l Hark (X) this box if you attach a continuation sheet.



9.04 In accordance elth the lnstructlons, provlde your process block flov dtagrar(s) and

lndlcatc assoclated vork areas.

CBI

I-l Process tyPe .r'r+r.

N/A

FOA]'I PROCESS

NO OTHER WORK AREAS SEPARATE BUILDING

I-l t{ark (X) thls box tf you attach a continuation sheet.
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9.05 Describe the varlous work area(s) shovn in question 9.04 that encompass vorkers who

nay potentfafly cone in contaci rrlth or be exposed to_the listed substance. Add any

adiiiional areas not shovn in the process block flov dlagran ln question 7.01 or
7.O2. Photocopy this question and conplete it separately for each process type.

CBI

t:l Process type .

IJork Area ID

1

?.

3

4

5

6

7

I

9

r"0

N/A

Descriotion of llork Areas and l{orker Activities

NO OTIIER WORK AREAS

I-l Hark (X) this box if you attach a continuation sheet.
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9.06 Conplete the follovlng tabte for each vork area identified ln questlon 9.05r and for
eaci., Iabor category "i 

yorr faclllty that encomPasses sorkers yho may potentlally-
come ln contact rlih or-be exposed io the listed substance. Photocopy thls question

CDI and conplete it separately for each Process type and vork area'

l_l Process type .....r.

Labor
Cate-g-ory

A

D

E

Number of
llorkers
Exposed 

.

Mode
of Exposure

(e.9., direct
skin contect)

INHALATION

TNHALATION

INHALATION

INHAI,ATION

INHALATION

Average Number of
Length of Days Per
Exposurg Year
Per Day' Exposed

Phys i cal
State of
Lis ted

Subs tancel

OL 230

oL D -2?0
OL 230

OL

OL

A 5?

52

F1 TNI.IAT.ATTON oL- p 52

'U=" the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient
temperature and Pressure)

GU = Gas (uncondensible at ambient
temperature and Pressurel
includes fumesr vaporsr etc. )

S0 = Solid

'U=" the folloving codes to designate

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

SY = Sludge or slurry
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible liquid

(specify phasesl 8.g.1
90'l vater, tOU toluene)

average length of exposure per dayl

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

t-l Hark (X) this box if you attach a continuation sheet.
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9.07 For each labor eategorY
lleighted Average (TUA)
Photocopy this question
area.

question 9.06, indicate the 8-hour Tiue
and the 15-minute peak exPosure levels.
separately for eaeh process type and vork

represented in
exposure leve1s
and complete it

CBI

I-l Process type r.r....

Ilork area .O. t. t. t t...t. tt... r ' r t " "tt t "' 1.. "

Labor Qategory

N/A

8-hour TIIA Exposure Level
(ppm, qg/m', other-sp,PcifY)-,

NOT TESTED

l5-Hinute Pgak ExPosure Leve}
( ppm, ng/n', othes:Flesl-$r)-

N/A

I-] Hark (X) this box if you attach a continuation sheet.
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PART B IfORK PLACE HONITORING PROGRAM

9.08

CBI

t-l

If you monitor vorker exposure to the listed substance, eomplete the folloving tab]e.

l,Iork
Area ID

Testing Number of
t'requency Samples
(per year) (per teFt)

Analyzed
lJho In-House

samplesr (Y/N)

Number of
Years Records
Haintained

N/A N/A N/A N/A N/A N/A

Samp1e/Tes t

Personal breathing
zone

General work area
(air)

llipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

0ther (specify)

N/A

N/A.

N/A

N/A

N/A

N/A

N/A N/A N/A

N/A

. N/A

N{A

N/A

N/A N/A N/A N/A N/A N/A

N/A

N/A

. N/A

N/A

N/A

N/A

. N/A.

N/A

N/A

N/A

-NIA
N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A N/A. N/A N/A N/A. N/A

Other (specify)

0ther (specify)

N/A

'U*" the folloving codes to designate vho

A = Plant industrial hYgienist
B = Insuranee carrier
C = 0SHA consultant
D = 0ther (specify)0ther (specify)

takes the monitoring samples:

I-l Hark (X) this box if you attach a continuation sheet.
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9.09
CBI

t-l

For each sample tYPe identified
analytical methodologY used for

$amp1e Type

N/A

in question 9.08, describe the type of sampling and

each type of samPle.

Sampling and Analytical Hethodology

9.10 If you conduct personal and/or ambient air
specify the folloving information for each

CBI

t_1 Detection Limit2 Hanufac turer

monitoring for the listed substance,
equipment type used.

EquipTent Typer

N/A -. N/A

Averaging
Time (hT)

N/A.

Hodel Number

N/AN/A

t u="

A=
B=
t\

D=
Use

rtU
Et

G=
H=
I=

'u="
A=
B=
C=

the following codes to designate personal air monitoring equipment typesr

Passive dosimeter
Detector tube
CharcoaL filtration tube vith pump

Other (specify)
the folloving codes to designate ambient air monitoring equipment types:

Stationary monitors located vithin vork area
Stationary moni tors located r^ri thin facili ty
Stationary monitors located at plant boundary
Hobile monitoring equipment (specify)
Other (specify)
the folloving codes to designate detection limit units:
ppm
Fibers/cubic eentimeter (f/gc)
Micrograms/cubic meter (u/m' )

Hark (X) this box if you attach a continuation sheet.ll
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9.11 If you conduct routine medieal
the listed substance, sPecifY

CBI

r-l Tgst Descriptign

N/A

tests for monitoring the health effects of exposure to
the type and frequency of the tests.

Frequency
(veekly, monthly, yearly, ete.)

t-l tlark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineerlng controls that you use to reduce or eliminate vorker exposure

to the listed "uU"t.n""l 
-ittoto"opy thls question and complete it separately for each

process type and work area.
CBI

I:t Process type... .... FoAM PRocEss

Used Year Upgraded Year

Engineering controls (Y/N) Installed (Y/N) Upgraded

Ventilatlon:

Local exhaust .1985 N N/A

General dilution No u/+ N/A N/A

Other (specify)

N/A

Vessel emission controls N/A

Hechanical loading or
packaging equiPment

Other (speeify)

N/A

l-l Hark (X) this box if you attach a continuation sheet.
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9.13 Descrlbe aII equipnent or process Dodifications -you have made vithln, the 3 years
piior to the rdpoiting yeai that have resulted ln a reductlon of vorker exposure to
ihe listed subsiance.-'For each equlpnent or process modl flcat lon. descrlbed ' state
ifr. p"i".nt"g. reduction ln exposure- that resulted. Photocopy thls question and

cornpiet" it leparately for each process type and vork area'
CBI

t:l Process tyPe ---.,.-. FOAM PROCESS

1Atlork area

t or Process l'lodification

MOVED OPERATION INTO SEPARATE BUILDING 1984

Reduction in llorker
Exposure Per Year (4L

UK

l-] Hark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal
in each vork area in
substance. Photocopy
and s,ork area.

CBI

lll Process type ......++

protective and safety equipment that your vorkers vear or use
order to reduce or eliminate their exposure to the listed
this question and complete it separately for each process type

FOAM PROCESS

Equipment Types

Respi rators

Safety goggles/glasses

Face shields

CoveraIls

Bib aprons

Chemical-resistant gloves

Other (specify)

l,lear or
Use

${N)

N

Y

N

N

Y

t-l Hark (X) this box if you attach a continuation sheet.
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9.15 If rrorkers use resplrators vhen vorklng vlth the listed substance' speclfy for each
process type, the vork areas rhere the resplrators are used, the type of
resplrators used, the average usager vhether or not the resplrators were flt
tested, and the type and frequency of the fit tests. Photocopy thls questlon and
conplete lt separately for each process type.

CBI

t-l Process type +....+...
Frequency of
Fi t Tes ts
( per- y-gqr ) 

.
IIork
Area

Respirator
Type

Averagg
Usage'

Fir
Tes ted

(Y/N)
Type of ,
Fi t Test'

'U"" the folloving codes to designate average usage:

A = Daily
B = I{eekly
C = Honthly
D=Onceayear
E = 0ther (specify)

'Ur" the following codes to designate the type of fit test:

QL = Qualitative
0T = Ouantitative

I-] Hark (X) this box if you attach a continuation sheet.
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PART E I.IORK PRACTICES

9.19 Describe all of the vork practlces and admlnistrative controls used to reduce or
elimlnate vorker exposure to the listed substance (e.8.r restrlct entrance only to
authorized vorkers, mark areas vith varnlng signs, insure worker detection and
monltoring practices' provide worker trainlng Programs ' etc.). Photocopy thls

CBI question inil complete it separately for each Process type and vork area'

I-I
FOA}.{ PROCES S

IA

ONLY EMPLOYEES INVOLVED WITH PROCESS ALLOWED IN THE BUILDING. NO

OTIIER I.IORK IN THIS BUILDING.

9.20 Indicate (X) hov often you perform each housekeeplng task used to elean up routlne
Ieaks or spills of the ltstad substance. Photocopy thls questlon and corpl€te lt
separately for each process tyPe and vork area.

Process type e... r. FOA},I PROCESS

1A

Housekeeping Tasks

Sveeping

Vacuumi ng

I{ater flushing of floors

0ther (specify)

Less Than
Once Per Day

X

I-2 Times
Per Day

x

3-4 Times
Per .9ay

Hore Than 4
Times Per. Day

t-l Hark (l() this box if you attach a continuation sheet.
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9.21 Do you have a rrrltten nedlcal action plan for responding to routine or eEergency
exposure to the llsted substance?

Routlne exposure

YgS . . . . e . . . . . . . . . . I . . . ' r t t ' ' ' ' ' t r ' '

No . . . r . . r r . . . o . . . + t . t . . e

Emergency exposure

Yes . . . . r . . . r . t . . . . . . . . t t . .

No ..raarretaaaa...+tta'+.."'

If y€sr vhere are copies of the plan maintained?

Routine exposure!

1

o
1

o

Emergency exposure:

g.ZZ Do you have a vritten leak and spill cleanup plan that addresses the listed
substance? Circle the apPropriate resPonse.

NO ..+.rt.rr..+....t....""'t

If yes, where are copies of the Plan

Has this plan been coordinated vith
Circle the approPriate response.

government response organizations?

maintained?

state or loeal

Yes r . e . . o . . . . . e . t . . . . . . I .

NO aaaaa.etaaaar.taa.""ttt""rrt

g.Z3 1.1ho is responsible for monitoring vorker safety at your facility? Circle the
appropriate response.

Plant safety specialist ....,,

Insurancg carrier ........ o..

0SIIA eonsultant ...............r-..

Other (specify)

l-l Hark (X) this box if you attach a continuation sheet.
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9.24 llho ls responsibte for safety and health training at your facillty? Clrcle the
appropriate resPonse.

Plant safety specialist . r..... '.

Insurance carrier .... ........ '..

OSHA consultant

Other (specify)

9.25 llho is responsible for the medical progran at your faeility? Clrcle the approprlate
response.

Plant physician

Consulting physician .... '...
Plant nursg ... . .... r ...

Consulting nurse .. r,

0ther (specify) PLANT SAFETY SPECIALIST (EI'{T)

t
2

3

4

t

2

3

4

c

t-] Hark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONHENTAL RELEASE

General Instructlons:

Corplete part E (questlons 10.23-10.35) for each non-routine release involvlng the listed

"uUli"r"" 
that occurred during the reportlng year. RePort on all releases that are equal

i;-;;-t;;.aa; than the lls ted-subs tance, s reportable quantlty value'-R0' unless the release
i" i"aEi.ify permitted as deflned ln 42 U.S.C. 9501, or ls specl fically. excluded under the
definitlon 6f- release as defined in 40 CFR 302.1<22). Reportable quantlties are codified
tn 40 cFR Part 302. If the llsted substance ls not a hazardous substance under the
iorpi"ttensiv" Environmental Response, Compensatlon' and Liability Act of-1980 (CERCLA) and,

ihui, do"" not have an RO, then- report releases that exceed 2,2?0 kg. If such a substance
hor"r.., is deslgnated as a CERCLA- hazardous substance' then report those releases that are
-qual to or g.eai". than the RQ. The facility may have ansvered these questlons or slmilar
qiestions unier the Agency, s Accldental Releaie Infornation Program and -rnay already have

itris tnformation readfly available. Asslgn a number to each release and use this number

ihroughout thls part to ldenttfy the releise. Releases over more than a 24-hour perlod are
not singte releases, 1.e., the ielease of a chemical substance equal to or greater than- an

nO must-be reported as a separate release for each z4-hour perlod the release exceeds the
R0.

For questions 10.25-10.35, ansrer the questions for each release identified in question
10.Zi. photocopy these questlons and complete them separately for each release.

PART A GENERAL INFORHATION

10.01 l{here is your faci}ity located? CircIe aIl appropriate responses'

CBI

t-l Industrial area r....r

Urban area ,..

Residential area ...

Agricultural area

o
3

4

a
6

7

I

Rural area ..1..... r.

Adjacent to a park

I{ithin 1 mile of a

Uithin 1 mile of a

Hithin 1 mile of a

OI. A fecfeatiOnal aI-ea r.... r. r .. r... r. '.. r . r.... r r r. r.

navigable vaterway ............ , r. r ....1.. r

school, university, hospital, or nursing home facility .. +.....

non-navigable watgrtlay .... o r. r.. +. ' r... r r...... r. r.... r r..... @

Other (specify)

108
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t-l Hark (X) this box if you attach a continuation sheet.



IO.OZ Specify the exact locatlon of your faclllty (from central point vhere process unlt
ti 1ocltea) in terns of latitude and longltude or Unlversal Transverse llercader
(lrTl{) coordlnates,

Latitude r... r.......... r.. r r.., r r r.. r... r +.., r r.... 78 43

Longitudg ,. r....... r.. + r... r............ r r.... t. l r. 38 59

UTH eoordinates ... r... o., r r Zone UK , Northing , Easting UK

10.03 If you nonltor meteorologlcal condltlons ln the vlclnlty of your faclllty' provlde
the following information.

Average annual precipitation ................ r. '.. r.

Prgdominant vind dirgction . o..... r.. ... r... + +. r r...

inches/year

2L

20

UK

10.04 Indicate

Depth to

the depth to

groundvater

groundvater belov your faeiIitY.

meters

10.05

CBI

t-t

Ror each on-slte actlvlty llsted' indlcate (Y/N/NA) all routlne releases of the
Llsted substance to the environnent. (Refer to the lnstructlons for a deflnltlon of
Y, N, and NA. )

On-Fite Activity

Hanufacturing

Import ing

Process ing

0therrsise used

Product or residual storage

Disposal

Transport

Environmental Release
Air lIater Land

NA

.NA

NA

NA

NA

NA NA

NA

N

NA

NA

NA

NA NA

NA

NA

t:] Hark (l() this box if you attach a continuation sheet.
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10.06 Provide the following
of precision for each
an example. )

CBI

t-l
Quantity discharged

Quantity discharged

Quantity managed as
treatment, storage,

Quantity managed as
treatment, storage,

information for the
item. (Refer to the

Iisted substance
instructions for

and specify the level
further explanation and

to thg air ... '... +.......

in vastevaters .. r ' r......

other vaste in on-site
or disposal units ... r ' r. r

other vaste in off-site
or disposal units ... o

UK kg/yr t UKZ

kg/yr r _ 1(

kg/yr 1 _ Z

kg/vr I _

N/A

N/A

N/A

t-l Hark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologles used to mlnlnize release of the listed substance
for each process stream contalning t!9 llsted substance as identified in your
pro"""" biock or residual treatureit block flov dlagran(s). Photocopy this questlon

cBI ind complete lt separately for each process type'

l_l Proeess tYPe 1.r...

Stream ID Cotlg

cr
Contfol Technology

NONE

Percent Efficiency

l-l Hark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO ATR

10.09 point Source Emissions -- Identify each emission point source contalning the }isted
substance in terms of a stream ID code as ldentifled in your process block or

CBI residual treatment block flov diagram(s), and provide a description of each point-
'== ;;;;. io not include rar materlal and produtt storage vents' or fugltlve ealsslon
I-l "or.""" 

(e.g., equipment leaks). Photocopy this question and conplete lt separately
for each process type.

Process type . r....

Point Source
ID Code

FOAM PROCESS

7.10 ..

7-n

7=1

MIXING HEAD FLUSH

VENT FROM LOG ROLL }'IOLD

pBUH CONNECTION,.

Descri Emi ss ion Point

l-l Hark (X) this box if you attach a continuation sheet.
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10.10 Enissiut Clraracteristics - - Characterize
10.09 by corpleting the foltr*ri:rg rable.

the emissiurs for eadr Point Source ID Code idsrtified in questiur

[h]drun
Enissiur

Rate
nJratitrl

(min/srsrt)

UK

CEI

t_l
Point
Sorrce

ID Phrysic?I
Code Stater

Average
Enissimrs
(lqgldav)

UK

Average
Enissiur
Factora

l,laximun
Enissisr

Rate
(kg/min)

UK

I.laxirun
Enissiur

Rate
Frequency

(evqtls/r)

UK7- 10 UK

Frequerrcy' Drotisrs
(days/gl (rnir/day)

UK UK UK

7-o

7-1

UF

UK

UK UK UK UK

UK

UK UK..,

UK

UK

UK UK UK UK UK

r

'U=* th* foJ*lmring codes to designate $nysical state at the point of release:
G = Ca-s; V = Vapori P = Particulate; A = Aerosoli 0 = 0ther (specify)

'Fr*qu*r"y of snission at any level of emission

'n-roti* of snissitrr at any leveI of snissiur

oAuet ge Enission Factor - kovide estinated (t 25 percent) srLission fuctor (kg of snission per lqg of
productim of listed zubstance)



10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code

identlfied in question 10.09 by completing the folloving table.
qBI

r-l
N/A Poin t

Source
ID

Code

S tack
Inner

Diame te r Exhaus t
Stack (at outlet) TemPerature

He_lght(m) (m) . .(oC)

Emi ss ion
Exi t

Velocity Building . BuiIding, Vent,
(m/s_qc) Height(m)'llid.th(m)" Type-

NO STACKS

'H"ight of attached

'vidth of attached

'U=" the folloving

H = Horizontal
V = Vertical

or adjacent building

or adjacent building

codes to designate vent tYPe:

t-l Hark (l() this box if you attach a continuation sheet.
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10.12 If the listed substance is ernitted in
distribution for each Point Source ID
Photocopy this question and complete

CBI

t-1

g.ize Range (microlp)

I s00

particulate form, indicate the particle size
Code identified in question L0.09.

it separately for each emission point source.

Mass Fraction (7" t 7" Precision)

Total = 1002

Point source ID codg ... r... r r r.. '... +...

l-1 Hark (X) this box if you attaeh a continuation sheet.
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PART C FUGITIVE EHISSIONS

10.13 Equipment Leaks -- CoEplete the folloving table by providing the number of equlpnent
types ltsted vhich are exposed to the llsted substance and vhlch are ln servlce
atcording to the specified lrelght percent of the listed substance passlng through
the component. Do this for each process .type ldentifled ln your process block or
residual treatment block flov diagram(s). Do not include equipment types that are
not exposed to the listed substance. If thls is a batch or intermlttently operated
process, glve an overaLl percentage of tlne per year that the Process type is
-xposed to the tisted substance. Photocopy thls question and complete it separately

CBI for each process type.

t_l Process type o.r-r FOAI'{ PROCESS

Percentage of time per year that the listed substance is exposed to this
typg . . r . + . . . . . . I r r . . r . r + i . . . . . . . . . . . , . . . . . t . . . . . r . . . . r .

process
20

Number of Components in Service by I{eight Percent
of Listed Substance in Process Stream

Less
than 5Y" s-10u Il-25"A

Greater
26-751( 76-99Y" than 99i(

I

Equipment Typ-q

Pump sealsr
Packed

Hechanical

Doubte mechanical2

Compressor sealsl
Flanges

VaIves

Gas3

Liquid
Pressure relief devices

(Gas or vapor only)
Sample connections

Gas

Liquid
Open-ended lines

(e.9., purge,

Gas

Liquid

5

vent )

0*.

2

llist the nunber of pump and compressor seals, rather than the number of pumps or
conPressors

10.13 continued on next page

l-l Hark (X) this box if you attach a continuation sheet.
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10.13 (continued)

2If double mechanlcal seals are operated vlth the barrier (B) flutd at a pressure
gi""i". than the pump stuffing box pressure and/or equlpped vith a sensor (S) that
iiii aet."t failule of th" ""it sysier, the barrier fluid system, or bothr indicate
lrlth a nBtr and/or an rrStt, respectlvely

3Conditions existing in the valve during nornal operation

{Report all pressure relief devlces in service, including those equipped with
control devices

5Lines closed durlng normal operation that vould be used during maintenance
operat lons

10. 14

CBI

t-l

pressure ReIief Devices vith Controls Complete the folloving table for_ those
pressure relief deviees identified in 10.13 to indicate vhieh pressure relief
devices in service are controlled. If a pressure relief device is not controlled,
enter rrNonett under column c.

a.
Number of

Pressure Relief Devices

b.
Percent Chemical

in Vessell

L.

Control Device

d.
Es t imated

N/A . NONE

tR*f*, to the table in question 10.13 and record the percent range given-under the
heading entitled "Number of Components in Service by lleight Percent of Listed
Substance" (e'8. r 15"1, 5-10U, LL-25"1, etc. )

'Th* EpA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal opeiating conditions. The EPA assigns a control
efficiency of gB percent for emisiions routed to a flare under normal operating
condi t ions

t-l l-lark (X) this box if you attach a eontinuation sheet.

118



10.15 Equipment Leak Detection -- If a formal leak detectlon and repalr program ls ln
plac-, complete the folloving table regardlng those leak detectlon and repalr
procedures. Photocopy this question and complete it separately for each process
type.

CEI

t-l Process type ... ] .. r r

Leak Detection
Concentrat ign

(ppm or mg/m3 )
Measured at

fnches
ffi Source

De tec t ion.1uevl ce

Frequency
of Leak

Detection
(.p-er, year)

Repairs Repairs
Initiated Completed

(days after (days after
detection) initiated)Equipment_ Type

Pump seals
Packed

Mechani ca1

Double mechanical

Compressor seals
Flanges

VaIves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Sample connections

Gas

Liquid
Open-ended Iines

Gas

Liquid

tUr" the folloving codes to designate detection device:

POVA
FPH
0=

= Portable organic vapor analyzer
= Fixed point moni toring
Other (specify)

l_l Hark (X) this box if you attach a continuation sheet.
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10.16

CtsI

t-I

Bav t aterial, Itrterdiate nd prodrct storage Edssians - - Coelete the foUodrg tebfe by prot idfug the -infoneticn an qlt
uq."a "* *lt*r"i, inte"diai;,-;i pr"aili 

"t*-"ge 
vessel c;tandrg tlE listed strbstarce as id$tified in yur process b)ock

or residral treaffirt block flci, diaere(s).

--\ ope!:at-

/fr/a ) uo BIILK sToRAcE vessel vessel vessel ugq-7Filti;'oililltifr. trrr1l.Eho,t Filitug ri[tus IrrEr vessel vessel Vessel D=rg, -.vg't -9tP1 Basis

vesset Bof-- of. stor€d. iliE* Rate ulgtl- Di.areter tleight VoLne Enissim, ELor DidlEter Efficienry ,ffi*ff s5", ia.Iji"t, p* r,=il G,o) (ndn) Gt (r) (I) ccrtrols{ Bate' (cm) <Z) Es'

tU** th" follcnring codes to designate vesse.I type:

F = Fixed roof
CXF = Cmtact internal floating roof
hIXf = !trulcsttact internal floating roof
EFR = Hternal flmting roof
P = Pressure vessel (irdicate pressure ratlng)
H = lhrizcntal
U = I-krdergru-urd

'U=" th* follorirg code-s to designate floating roof seals:

HSL = l'{echanical shoe, PrirIEtY
MS2 = Shots{Iulllted secmdary
l,lS2B. = Rittt+ruttedr secondary
Lltl = Liqr.rid-nnr.nted resilierrt filled seal, primry
LH2 = Rfun+ru,.trtted shield
Ildl = IJeather shield
WI = Vapor llntlrted resilient filled seal, prirary
Vtlz = Rim-ru.rtted secmdarY
VFfi{ = lleathen shield

.Irrdi"ate Eight Frc€nt of the listd $rbstance. Irlcltde tlE totat t oletile orE ric cfiit€rlt in paEnthesis

o0tlo th"r, fletirg rof.s
tccs/*pu fl.r, late t}e aisslcn cantrol deylce 'Es designed to hadle (speclfy flm rate udts)
tUr" th" foU.cntirg codes to deslnate basts fG estirate of ccrtrol efficienc'/:

C - Calo[etiats
S - Serpu.tg



PART E NON-ROUTINE RELEASES

10. 23 Indicate the date and time vhen
was stopped. If there vere more
Iist ,al1 releases.

Release
Date

Started

the release occurred
than six releases,

and lrhen the release ceased or
attach a continuatlon sheet and

Time
(am/pm)

Da te
Stopped

Time

J am/pm)

LO.24 Specify the veather conditions at the time of each release.

Release
Vind Speed

-(km/hr)

llind
Direction

Humidi ty
-, (7")

Temperature
( oc)

Precipi tation
(Y4N)

t-l Hark (X) this box if you attach a continuation sheet.

t25



APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this forrn and optional infornation after this'
;d;.- i; 

"olu*n 
1, clearly tdentlfy the continuation sheet by listing the question number

to-"t i"f, it relatei. In c|tumn 2, Lnt"r the incluslve page numbers of the continuatlon
sheet for each question number.

Question Number

, (1)

701

Continuation
Sheet

Page Numbers
(2)

703

ALL-MSDS

t

l-l Hark (X) this box if you attach a continuation sheet"
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IATEHI,AL TIAZARD NATING
4 _ EXTREME
3 - HIGFI
2 - MOOERATE
I _ SLIGHT
O - INSIGNIFICANT

,",n,ffi''*PHODUCT

SAFETY DATA SHEET

sR-04868

IJ
F
P
A

EMENGENCY TELEPHONE
IIT4NI II.ACTt'HEE

L3ft11 3Sr2-4800
cltEr,t TrrEc 1.(800) +z+-s308--

of polyols, surf
ano Drow.Ing age:

i{iTrii=tie $i-Eifiicfii:rAnro]:Fr.Hvsleh-r.:i:p:nupEiitiEs: IcHEi;,iitA# fPHVsi
HAZAHOOUS D.ECOMPOSITION PRODUCTS

q Oxides of Carb_otr ancl Nitrogen
t

Beacts with fsocyanates;l

FORIvI

!_ - Liqyid 
_

;l Amine-'Odor-
APPEARANCE

A Viscous LiquidLIST AtL TOXIC AND HAZARDOUS INGREDIENTS

, Anrine Ca.talysal 
, ,... 

( 
. l

a,.lt
;l It

{

COLOR;l 
--:"11owSPECIFIC GIIAVITY

I-ltwnren = tl t.o3 l@ zs 'oc
r---__

fEgrlg-Elfrs- iiFlHEtrtNfitsXrp-{o:Si_or+.--dfif;S _
SPECIAL FIBE FIGHTING PBOCEOUHES
Firefighters must be equipped to. prevent
breathing of vapors or products of com-
bustion. l.Iear self-cor:tained breaLhing

UNU.SUAL FlitE AND EX!+OS|OIIHAZARDS j ..

;,'(" llDA " '

4 -..?. 4 - +.+ r#h .. +r-1r4.:.Jd..L rv- 4 r,. 4 - r t i. -r -,r,

;iiHi,ffl,\ir.it{*+f nr'fftrtn';rrAtEniijr,Atfi +

*r NDA i '. ..agl ' ' :'."--r - , .
EFFECTS OF OVEBEXPOSURE

TOXICOLOGICAL Pft OPERTIES

-r NDA3rl 
r

EtuiEflcENcynasrffiPs'reE''ie'iledh^i.?itE"TdFf. 
amounts' of r+ater for 15 minufes anrl

-trzlevrs see a physiclan.
1 

t

s s* ru c o N rAcr I:Iffi :;tlil'i,iH'. i: ;llil-,eli8i:_t:i * *'..-
Provide uncontarninated aj-r supply and see a

-Iri[t,,,rxRl*rrr.'ru physician.
-t

Ef rr swnllowEo See a physic, ian imnred ia Le Iy .

;l
BOILINGPT.

100 rF

-.---.-3

^,t ? . rf.

*l
MELTING PT.

..-. ,NA ,oc
. NA'"r

SOLUBILITY. 
IN WATE.q

nr. ?5.- "c
,5l

Slisht -.

-:+;+:
016 VOLATILE

;l ltrY wr %l

EVAP. RATE

El1 , t+at-e.E=l) NIL
_VAPOR PnESSUFE
raIl** Hg at 2o"Cl

r VAPOR DENSTTY
,el lAlFt = ll

. pHASIS

*l pnfiJJL- 1:

l-lDA

STRONG ACIO 

--

STNONG EASE .-.
STABLE _, . )i$il
UNSTABLE

tr
C}

,il
r:l

a.
VISCOSITY

sus
'- AT IOOoF
zzl

E:fe.ooiufA25,os. . . .

-.r6nO .cFs

:LASH PolrrlT tME fHOD USaDI
I,'/ ith ou t 'iCC I3i.' l'iZU

' I 55 .oc. __310 "r
LAMiilABLfuBlflrrs % 

N DA

LOV/EN ...-*--..-UPFE;]_-_
XTINGUISI.itNG AGENTS

Lt onvcytMrcAL #co,
hwnrenspnay tlroeir,,r

O WATFflFOG t] SAND/ET\RTH

N OTHER

a
il
f,

a

NO DATA AVAILABLi .)=MOflET.HAN-

:

rt,nr,,1 I'tO. I S I ( g I *Sl
Page 1 of 2BE$T u*u* til#e[il-dqffifl'E

( = LESS TIIAN



ELffHl ruArEHrAL sAFEry
S'ECTf O N .:g'.i::i:g pg CrH L" p R O T ECTI'O {$ i N F O H MnTIo N;

DATA SHEET pttoDuCT- $R-04868

-

tt _t

rl

a

VENTILATION'f YPE f IEOUIRED ILOCAL. Pl ECtIANIC r\1. S;]ECIAL]

' I4echanical

a

F'IOTECTIVE GLCvES
Impervicus rubber or

3s I nlasl;ic JEYE f'flOTECIION

Saflety goggles
aItESPIRATOfiY PIIOTECTION tSPECtFY TY|-El

, ' Use only NIOSII ag:proved apparatus O'thlF.lt PRO TEC r tVE EOUrPt,r E -Tl
None

-r40It.
f E-Cf i6tr;Vi-:'s.,*TCNnuniG:or-:Sprr{SEH'i-EAKSl

I'Iith adequate ventilation, .cover
miculite and trarrsfer to a waste

'*i'

-rzitl

rvith an inerb absorbent such as clay
container, l.Iash area wibh detergent

or ver-
and Hater-

r!

- , t'r'.'::'. 
-

WASTEDISPOSAL

;';-i.Dispose of consistent r.rith Federal, S[ate, and .].ocal regulations.
-r 

:-- i
421 _
i'EexUiiiitrrf ri{i,iSrEdrAripEEBAririoi':'sl

I

a

PEECAUTIONS TO BE TAKEN !N HANOLING ANO STOBAGE

' Store .betrveen:40;.-and gO.?f . :(6.r+ effC).
-3I

f.ilri'dilri7ii1iJi;i'fi nnlspoiirqf fif ,tiDEf Af

.,.+. : UNREGULATEo:- ffi$
Tl,r,il'j' .r'BY O.O.T. t^fi

REGULATEo r-1

"l 
BY D-o'r ' I J

I.O. NUMAEB

NA
+sl

U.S. D.O.T. HAZARD CLASS

-I NA
+ol

. TftANSPORTATION
EMERGENCY
INFOBMA'TION

CHEM TREC

1-{8001 424-9300
of

I 
Lnarr*tst rte ourrreoRO

50 [-.&--- N*NH 

-
=16HT 

CLASSIFICATTONFft

52

SA

sJ

I Llquid Pl-asbis IIaterial/I{LlIBN.
:CIAL TRANSPOATATION NOTES

I None

:dttouiX*tefco;grlrrill.g . r-
--_-.-...---_

SPECTAL NOTICE: THE FOAI{ PRODUCED IS AN ORCAI'IIC MATERTIL AND I.IUST BE CONSTDERED AS I
COMBUSTIBLE. T}IE FOAI,I I.{UST NO'I BE'LEET EXPOSED OR UI.J?ROTECTED. I;l stlrELD THE FoAI.I FRoi,r HEAT AND spARKs tlrrH A TiiERtrAL BAnRTER. I

'e betieve thc statements. technicat iniornlation and rccommandaticns containe<t herein are retiabte, but they
C given ivithottt warranty or guarantee o{ any kind.,...xrress or implieC. ar:J }yc assurne no responsibitity for
ry foss, damagc. or i:xpense. direci. or consequcnrial, arisirrg out of their use.

Pag* 2 of 2



}flHFffi IVIATERIAL HAZARD RATING
4 - EXTHEME
3 _ HIGH
2 - MODERATE
1 _ SLIGHT
O - INS]GNIFICANT

Proprietary

,",.*ffi'"'
SAFETY D,qTA SHEET

sR-04864I PBODUCT

-_ &.Fa.f-rnlf:t::i
t,

cxErvrtcel NAMe oR F^.M|LY

Heaqbive Isocyanates

IPI f,fiHff.,fJJl-,#i 
parr<,sos Brue

P.O. Box 70, Elkton, MD 21921

ENTEHGENCY TELEPHONE
MANUFACTURFRtrnl I 1q?-a8fio
cHEtlt TEEC 1-(800t 424-9300

Ball Road
(30 l/392-4800)

FOHi\1ULA

NA = NOT APPLICABLE

rasFfl("tl ;'
tr) t..': -.

NDA = NO DATA AVA1LABLE

'| |

Page I of ?-

)=!r'IORE THAN

FORM NO. 85 1

rpnVsu:ilrii#.";i'EttEr\,frlc'fiL#NuipHysicArt',pn6peHf ies ciiii,vtic*ili
HAZARDOUS OECOMPOSITION PRODUCTS

Oxides of carbon and nitrogen
TI

FOffM

;l Liquid
ODOR

;l Sharp Pungent
TDI OdorINCOMPATlBILITY (KEEP AWAY FROM}

Water(moistupe ) r A1coho1s,;l Amines, Strong Acids and Bases
APPEANANCE

A Amher T. i nrr i dLIST ALL TOXIC ANO HAZABOOUS INGHED]ENTS

80/20 2, 412 , 6 '- Toluene. Diisocyanare
tl c.A.s ') AtrT r -6 ?- E

Ca 407"

COLOR;l
SPECIFIC GBAVITY

fr-ftwertR = tt IIDA E.25OC

is"Grte"Ni+tr:,ffiFfn..tffitiolletFrFgFfqruio+'riti . _ . _
SPECIALFIREFIGHTINGPBoCEDUHES FirefighterS must be
equipped to prevent breaflhing of vapors or
rroducts o.f combustion. Must wear self-
ontained breafhing apparatus.
;l
UNUSUAL FrHE AND EXPLOSTON HATAHDS Avoid moisEure

.,niami.nation'':in ilosed conbairicrs. Reac-
ron with moj-sture will generate COZ which
may rupbure the con[ainer.

,5t

iEdtloNrit}riiSiiHEntr;ii,irio2OUu-o,*,txri

roxrCoLoGlCALPRopEHilES Hay CauSe aIIerEic Skin or lesoiratOrvreaction', Persons wi[h known respiraLory allergies sholld
l'l avoid expbsure to this !1L
EMERGENCY FIRST AID PROCEDURESIn case of eye contact, fLush rvith pleniy of water for
fleves et -Igq:t-_I5_ 

mlnutes. _9a11 a physician. . . -. _
Wash [horough]y with soap and r.rarer'. Remove

-r-. contaminated clothirrg & discard ccn[aminated3jJSKrN coNrACr 
shoes. t{ash crothing 'before reuse .

[JrnrHamrroru onment,. CaIl a physician. If vic;im is' nof breabh
-ing , 'give' artlf iciaL res piraLion , ptro ferably

[]rr swar,LowED

EOlLING PT.

a
.oc

%

oF

MELTING PT.

*-l

NDA "c
_ NDA _.r

SOLUBILITY
IN WATER

nrJiA -"c;l
Heacts ;

96 VOLATILE

A (BY wr %l . }J.D.A

EVAP. RATE

illr t-la-ter =rr I{DA
VAPOR PRESSURE

iit-l l-- Hg ar 2o oC)

_ _.r VAPOB OENSITY
lel lAlR = il ilDA .

pH AS lS

;l px t X-XJ- t

NDA-ffi---
STRONG ACID

STRONG BASE 

-

STAELE

tr
tr
rl
llUNS ABLE,t

VISCOSITY
SUS

- 
AT lO00F221 N DA

e 2,ooo cps G 25oc

Viscosity @ 25oC

rl D.A

LASii POlNT IMETHOD USED}

zof 135 "i276 "g
T1MASLE LIMITS %

t. olvER N D ALJPPSRI\1IA-
EXT i,\j GUISHING AGENTS

x cavcirrMrcAL E cor

ts ..verrasPRAY lC FOAM

*,./,.iTERFOG O SAND/EAFTH
28 I : orHER

PEHIVIISSlELE CONCENTRATICNS IAIR I

A O,005 ppm O.S.H.A. TLV for TDI
EFFECTS OF OVEHEXPOSURE lfrl[an j. Lo eveq
cause headaches . nEtise?.' couifiriE".

*1 chest discomf6ri, May' resu-f t iil'
& .respitra'uot'], .fraCt, t4ay
shortness oi Lrreaih. & '

respi.rator'., d istress .

3l
EI\

32

33

34

35

(= LESSTHAN

( 9'/8 5/)



Hiffiffi BE$T EtIryU jsul"tuus"itL- 
:

PRODUCT sR-0486AMATERIAL SAFETY DATA SHEET

tErurrr-nloN TyPE fiEQUIREo (LocAL, MECHANIcAL. SPECIALl

Mechanical'; Eo 'rnaintain vapors be 1o'.r. [he. .TDI TLV = 0 .005'ppm

361

PROTECTIVE GLOVES
Impervious rubber or

A plastic
EYE PRorEcrloN;Saf-e Ey goggles

and face shie Id t,o avoid
rglsplashing on face.RESPIRATORY PBOTECTION (SPECIFY TYPEi

Use NIOSH approved breathing apparaLus -

;l
OTHE R PBOTECTIVE EOUIPMENTEespirator ihat provides

-,fresh air & splash apron.
40 1 ' I

@eguateventi].atj-on,coverwibhaninert..absorbentnateria}
such as clay or vernicirlite, gransfer to a reta1 cdltainer. Saturate $rith water but DO

NOT SEAL THE CoNIAINEn (C02 will be generated). Wash the area wiLh iiater cmtainiltg
50tr aemcrtia and detergent. Wear rraspirator and bbher protective equipment for protection

of eyes and skin during cleanuP

WASTE DISPOSAL

Dispose of consi.stent with Federal, State , and 1ocaI regulatj-ons.

!ii.i-.-Fl rtligjSp-eergr:engCAu;rlilrTSt
PRECAUTIONS TO SETAKEN IN HANOLING ANO STORAGE

"- c:;Avoid contact lrith moisture. ' Isocyanates r€act with grater and Senerate co2
which may rupture seaJ-eC containers . Sbore be[i,ieen 40 and B0oF ( 5 a-nd z?oC ] .

ilruiuiiii iifilii$pontltrroniDffiH
UNREGULATED FvI

-r ::.: '1 BY D.O.T. ;:il +J
441

U.S, D.O.T. PROPER SHIPPING NAI\,IE

4?l

rirculareo n
A 8Y D'o'r I I

U.S. D.O.T. }.IAZARO CLASS

a NA
I.D. NUMBER

ANA
TSANSPORTATION
EMEBGENCY
INFOBMATIOI'I

CHEM TREC

1-(8001 424-9300
461

RO

5C,-l

LASELISI BEOUI.qED

ANA
Ffi ElGHT CLASSIFICATION

Ejrqrrd ll:*i. trLerial/NOIBN
SPECIAL TRAI,ISPORTATION NOTES

s3l None

tsgr+ [ I O t*j]Xt*, ;.dgfrl M ENf$
NOTE: THE FOAI'I PRODUCED 15

THE FOAI'{ MUST NOT BE

HEAT AND SPABKS 1'IITI{

AN ORGA}IIC AND MUST BE CONSIDEEED AS

LEFT EXPOSED OH UNPfiOTECTED. SI{IELD
A TIIERI"IAL BARRIEIT

COMBUSTILBE.
THE F0itM FR0M

TITLE SaIes ier''rice Supervisor

5EN1'TO ATTN:

We believe the statements, technical information ancl reconflmendations contained
are given without warranty or gUsrsntrre of any kinrI, express or implied, and we

any lr;ss, damage, or expr-rnse, direct or cons?quential, aris;ng out of thetr use

DATE #

herein are reliable, but they
assurne no responsibility for

SIGNATUNE

Page 2 of 2



S,qFETY DATA SHEET

sR-04864

I HAZAHD RATING Fil,e .,\
trl + - ExTREME ,/ \rl g - Hrcx

Il i: Yi,3,5f^" ,".*,.,Qffec'lirriiY
l0-tNsrGNtFlcANT v soeciar

Isofoam@ Systems
Triumph Industrial Park, 505 Blue Ball Road
P.O. Box 70, Elkton, MD 21921 (30 11392'4800)

EMERGENCY TELEPHONE
MANUFACTURFH
rAnl ) tq?-4800
CHEtvl TREC 1.l8OOl 424-93OO

CHEMICAL NAME OH F^.M]LY

Reactive Isocyanates

NA * NOT APPLICABLE NDA = NO DATA AVAILABLE

FORMULA
ProprieIary

Page 1 of 2

)=ltIORE THAN

FORM NO. 851

r+liYs
HAZARDOUS OECOMPOSI'TlON PHODUCTS

Oxides of carbon and nitrogen
sl

FOHM

;l Liquid
ODOR

;l Sharp Pungent
TDI OdorINCOMPATIBILITY {KEEP AWAY FBOM}

Water(noisture ), Alcohols,;l Amines, Strong Acids and Bases
APPEAAANCE

*l Amhar r.i nrr i d

Ca 407"

LIST ALL TOXIC ANO HAZARDOUS INGREDIENTS

80/2A 2, 4/2r 6 '- TolueneDiisocyanare
;l cAS l AtL. r -6?-q

COLOH;l
SPECIFIC GRAVITY
,2-fwerrn = t t NDA E ?5OC

lffirrOriii;iiti:ffiHn NillEXF,n-ri5io.nrir +TEi
SPECTALFTREFTGHilNG PROCEDURES Firefighters must be
equipped to prevent breat,hing of vapors or
'roducts qf combustion . Must wear se If-
ontained breathing apparatus -
*l
UNUSUAL FIREANO EXPLOSION HA.ZAFI0S AVOid mOlstUre

,ntamination''jIn ilosed c on bairie rs . Heac -
r-on r+i[h moisture will Eenerate COZ which
may rupture the conbai.ner.

,5t

Eigi,rcntti,viiii5;iH:gAtr*,fi *afi nsr.o*+C"'

ToxICoLoGtCALPHOPERTIES Hay Cause aLlerEiC Skrn Or lesolrat,or,/reaction'. Persons wiLh known respiratory all-ergies shohld
r]l avoid gpbsure Lo -this l1glu.gLr ___
EMERGENCY FIRST AID PBOCEOURESIn case of eye contact, flush ruit,h pleniy of rrater ior
'{eves a! . Ieast 15 mi-ru.tes .- . .ia}I -a physician .

Wash [horoughj.y wi[h soap and i.raLer. ftemove

=r--, -- contaminaLed cIo[hirrg & discard contaminated33sKlN coNrAcr 
shoes . I,lash clothing 'bef ore reuse ,

flrnrHaunnoru , onmenU, Call- a physician. If vic;irn is' not breabh
-ing, 'gLve' artificial respiraLion, pre ferably

Elrrswer-LowE, ;#;

BOILING PT.

E

-oF U

oF
%

MELTING PT.

;l
NDA oc

NDA OF

SOLUBILITY
IN WATER

ArJ{A 
-oc;l

Heacts :..;:

o,'o VOLATILE

A (BY wr o/ot NDA .-
EVAP. RATE

Flr W.a-ter =ry NDA

VAPOR PRESSURE

*-lt-* Hg at 20oCI

- I VAPOR DENSITY
lel {ArR = it i'lDn ,-

pH AS lS

*l pH I X-XJ- t

NDA--ND-[--

STRONG ACIO

STRONG BASE 

- 

O
STABLE 

-._)q(

cl

oUNS TABLE;l
VISCOSITY

SUS
.._ AT IOOoF?2] N DA

*l erlqo_ "pr G 25oc

Viscosity @ 25oC

nc

FLASiI POINT IMETHOD USEDI

c,0.c.
135 . -.c 276 "r

LATiMAALE LIMITS %

Lolv eR N IJ A urpeRI\LIIA-
EXTi,\'i GUtSHING AG eNTS

r cavr}tMtcAl g cor

ts rvnrteSPRAY E FOAM

T'/ATERFOG OSAND/EARTH
ze [ : orHEB

PERMISSIELE CONCENTRATICNS'AIRI

0.005 ppm 0.S.H,A- TLV for TDI
EFFECTSoFovEEExPoSURE Jrrit,anL to .eyes & _respitrs.tor'1r [racE. t4ay
. cause headaches , nausea . coughfng. shorfness or' breathr. & '

*l chest disconnf orL . May' result iE' respiratory d istress .

ffi.EST
1 ,1,ft8 m

(= LESSTHAN

tetsv)



4lmrnrEnr,Al 
SAFETY DATA sHEET

-,hecnou,ivr 
=spr.Jo, **orEcTt o N INF oE MArt o M

PRODUCT sR-04864

aIVENTILATION TYPE REOUIRED (LOCAL. MECHANICAL. SPEClAL}

Mechanical'; to 'rnaint,ajn vapors belo'.r. the.'TDI TLV = g .005'ppm

;I

PROTECTIVE GLSVES I *

Impervious fubber or
A plastic
EYE PRoTECTtoN 1$4fe ty goggles

and face shield to avoid
ilf splashing on face ,RESPIHATORY PROTECTlON ISPECIFY TYPEi

Use NIOSH approved breathing

a
apparatus . OT}{ER PBOTECTIVE EOUIPMENT

Respirator that provides

-rfresh air & splash apron.
ool

HEUf i"dFiiV.rii.:'iiiirtofu rriGltiF,Sputsni+uEErts
PRocEoURES FOR CLEAN.UP With adequate ventilation, cover with an iberS..absorbent nateiiE
such as clay or vermicirlite, transfer to a metal container. Saturate tith rrater but DO
NOt SEAL THE CONTAINEB (C02 will be generated). Wash the area $riLh v.?ter cmtainjng
501 ammonia and detergent. Wear respirator and bther protective equipment for protection

of eyes and skin during cleanup r

WASTE OISPOSAL

DisposeofcmSistentwithPedera1,State,and:'1oca1re8u1ati@s.

l0ii$ I lii'jjS p r C.'s ui p n sCA U 'r I Oiii Si
PRECAUTIONS TO EETAKEN IN HANOLING ANO STORAGE- ..':

"' '"Avoid contact with moisture . ' Isocyanates react $rith erater and generate CO2
tihich may rupture sealeC containers. Sbore beti+een 40 and BOoF (5 and 27oC).

eri 0 Nu iii f it xr,ts p o ntfif to u o *r*l
UNREGULATED ITI

-! .-;; :i BY D.O.T. ;--lt I
44 I

U.S. D.O.T. PROPER SHIPPING NAII'IE

REGULATED I-I
A BY D.o.r LI

U.S. D.O.T. }IAZARD CLASS

a NA
I.O. NUMEER

*l ltA

TRANSPORTATION
EMERGENCY
INFORMATIOI'l

CHEM TREC

1-{8001 424-9300
ool

fio

uo-l

LAEEL{S} BEOUIRED

E;l I'lA

FREIGHT C LASSIF ICATION

szl Liquid Plastic Material/NOIBN
SPECIAL TRAI'JSPORTATION N OTES

-l None
531

ISE+:r t O ntiixi,+ff oMM E MTsi

N0TE: THE FOAI,I PRODUCED 15
THE FOA},I MUST NOT BE
HEAT AND SPARKS i'IITII

AN ORGAITC AND MUST BE CONSIDERED AS
LEFT EXPOSED OR UNPROTECTED. SHIELD
A TIIERI"IAL BARRIEH .

COMBUSTILBE,
THE FOILY FROM

SIGNATLJNE rrrr-e - Sales. 'ie{vice.Supervlsor' 
.-

REVISION DATE

SUPEHSEDES

/--,-
IJ SENT TO ATTN:

Wa believe tho statements, technical information ancl recornmendations contained herein are reliabte, but they
are given without waranty or guarantr)e of any kind, express or implied, and we assume no responsibility for
any loss, damage, or expense, direct or consequential, arislng out of therr use.

BE$f ffi#pH r E/}ir*d{ffiflffi
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::il
-;---:.. tl

!-sJgI!oIlL__

IKHIAL }IAZARO NATING
4 - EXTBEME
3 _ HIGH
2 . fuIOOEHATE
r - SLIGHT
O . INSIGNIFICANT

,,,*,ffi''o
ruIA

PRODUCT

sAt*ht Y uAIA.51-lttt
sR-04868

EMERGAI'JCY TELEPHONE
TTANTIFACTT'REft

L30.u 39?-4S00
CltErl,t TREC r.tBO0) +e+-Ctoi---

-I 
IYI.'JI

3rl

OT }.PPLICABLE

't'*,rl .. " ii

_ 
N.DA

,-...i

.f

u-r.l ; ; *r*-i u+* &ttS

= NO OATA AVAILABLE

, 
' PagelofZ

la

)=MORET.HAN-

i

Fortl,rNo. Bsr ( glSi, 
_

E

B

E

lrtA ;

;
I t--

H$

EririlNiTt;*tlcriE"riiierri:fAN"E i-ptrrVsleEEip, Rb:pEfitiE$ IcfiEi,,iidatT ,ss
FOftrvl

e | . Liquid

q Amine.'Odor.
APPEARANCE

II Viscous LiquidL]ST A.LLTOXIC AND HAZABDOUS INGFEDIENTS

' Amile Catalysts .. . ( '1.. o,
-lt

t
t

{

COLOR,1. .v"11ow
SPECIFIS G;IAVITY
illtwnren = 11 I .03 t0 zs 'oc

(-_+___

If jiF.,:r:FIHE.f,iNf:€xnlfoSi'ci#rri[.tit?

FLASH POh\IT IME THOD US;DI
I'Ji th ou [ ': cc 13 F' /'n20

FLAMMT,BLIiHH'rc * 
N DA

------l

1rlgo*r* --Umra - _EXTINGUlSHING AGENTS

E onvcrytrvrcAl d(co,
& wnrtnCPnAy dronivr
E WATFflFOG T] SAND/EARTH

4 o or-rER

#'ffi fdfl ill,iiii*l{HEitrtrr$i,f +EZ{Htiilrqf A*
ptnnrus

NDAzel 
_

EFFECTS OF OVEREXPOSURE

*l frritant to eyes ana
TOXICOLOGICAL PHOPERTIES -_ --

-I NDA

EfuiEftGENCY F!AST AID PNOCEDURES
I'lash nibh- large amounts- of

-ISJeves see a physician. * 
.

- 
s-oa-p--a ru*ter,

ilsrru coNrAcr Remove contaminafled cloLhing and cliscard contam-r inated shoes , llash clcbhing before reuse -

:!

iJ 
rivxelerroru p_hysicia.n - ..

rF swALrowED See a physic, ian imraed ia [e ly .

respiratory tract '

r+ater for 15 minut,es ancl

BOILINGPT.

E
100 *

---___Y_
.,- 12. _oj

MELTING PT.

;I -_NA,, _.c
.NA- "r

SOLUBILITY. 
IN WATEB

ef ?5 "C;l Slight -..-*--j]a.

?6 VOLATILE

E tBY wr %l TITI.
EVAP. ftATE

rzlr-JUer=u NIL

- VAPOR i}RESSUflE
tsl lmm Hg at 2O oCI

. r VAPOR OENSTTY
,el (AlR - 1l

. pHASIS

A pri $X"L- 1:

STffoNGACtO __ tr
STfiONG trASE - - .- tl
STABLE- _ .. )ilH
UNSTABT-E ----.-- l:J*L- --
VISCOSITY

sus

-, 
AT IOOoF

zzl

trl .yiqcosir'r @ 25,oC 
,

. 16OO r--n {

SPACIAL FIRE FIGIITING PROCEOUHES
Firefighters musb be equipped to. prevent
breathing of vapors or products of com-.
bustion, I'Iear self-contained brea[hing

apparatus.

UNUSUAL FIAE AND EXI?I.IOSIOIJ HAZARDS . . -
rl r , - .

( = LESS TIIAN



I l.
J MATEHIAL SAFETY DATA SHEET pnoDusl- $-n-9a-8-oP ' '

-cllglryitrc+rrnoragq H-v"t-" '- -- < ANlcr\L'sirEctALlffinfolr lv?E-rre outlttD tLocAL' l

' l4echanical

;1 '*,. 
o'"

#einnr El

... - .' 
Use only NIOSII approved apparaLus

PfTOTECTIVE GLOVES- - Impervicus rubber or
plas Lic

eye pnorecrl0iu

SafeLy goggles

o'rtrEIt pRoIECTlvE IQUIFIIHNT r

None

GEfi'o-Fir7ii's'fLrliilluidGqf'' s nrl ffi

of condistent urith Federal, SLate , artd 'local regulaLions '

f.-Cfidiii'iii[iii*x+;i'*NsF6f itrriidfriDAiAi

r:i o iii',.rr i rr:,€'t s n-r..q [H ti n n i'eJ q ]- i gi i

u..i. o.o.r. PfloPeR SHIFPING NAil1e
li=, . uNnEGur-*rED.' [[,1

"j 
j;i' ,EY o.o-T. ;I NAA-": ]

BEGULATED N
RY D-o-T I I--r BY D.O.T . t I

,5I

TRANgPORTATION

U.S. O.O,T. HAZARD CLASS

NA

LAftELIS} fiE(IUIftEO

\

;s,[5-H 1 g LAsstF lc AT lo N

;l Liquicl PLastis Flaberial/l{0l'BN '
. CI.IEM TREC

1-(8O01424-9300
Srecrau TRANSPofr TATIo N NoTES

ltrone

i@@oUr,tEUISi:-.---- :

sPEcrAL NoTICE: rHE Fo^t{ PRoDUCED rs AN oRcANIg }jtrILl*L-ty.t::tLu:-,:3HI3X}:' ot
COMBUSTIBLE- THE FOAI',I I{UST I'IOT BE LEF'T EXPOSED OIT UI'IPROTECTED'

strrELD THE FoAr,r FRoi{ uEiir AriD spARKs I'lrrtl A TiiERi'IAL BARRTEH 'll lillilillrU lnr, rL'Ht-r r lL\'"Ir rr:J'rL r}Llu
- - 

-#

EMEBGENCY
rNFOfftulA'rloN

iIGNATURE

FEV!5ION OATE

SUPERSI-DES

OATE-

I.O. NUMBER

Ie betieve the sta.temsnts, Iechnical inir"lrn,ation ancl rflcommanclaticns contained
-c giverr rvitho*t war.ranty or guaiantrle of a.y kinc,.r-jxpress o'im'piiec, atr.l rvt:

ry toss, darnasTc, or $xpense. tlirecL or (:clnseqrl3ntial, arisilltl oLtt of tlieir.us'e'

lrerein are reliable, but theY
assurne no rcsPonsibilitY for

SE$T ffiffie,Y J{u*lu*+tuuE
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